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background: Recent studies have shown that slow gait speed, as a clinical marker of physical dysfunction, is associated with high 
cardiovascular risk, especially in the elderly. Endothelial dysfunction may reflect vascular vulnerability and can predict cardiovascular 
events. However little is known about the relationship between gait speed and endothelial function. The aim of this study was to investigate 
age differences in the association between gait speed and endothelial function among patients with ST-segment elevation myocardial 
infarction (STEMI).
Methods: We studied 264 patients with STEMI who underwent successful reperfusion therapy and participated in the cardiac rehabilitation 
program according to Japanese guidelines. Walking time was measured during 200 meter walking before discharge, and endothelial 
function was assessed by reactive hyperemia index (RHI). Patients were divided into 2 groups according to cut off age of 65 years.
Results: Mean age was 64.1 ± 12.3 years and 84.8% were male. One hundred and twenty four (47.0%) were over 65 years old. Patients 
aged ≥ 65 years old had slower gait speed (0.78±16 m/s versus 0.90±0.14 m/s, P<0.001) and advanced endothelial dysfunction (RHI; 
0.58±0.22 versus 0.65±0.25, P=0.011) compared with those aged < 65 years old. RHI was positively correlated with gait speeds (r=0.26, 
P=0.003) in patients aged ≥ 65 years old, but there was no relationship between gait speed and RHI (r=-0.007, P=0.91) in patients aged 
< 65 years old. Multiple linear regression analysis including age, gender and traditional cardiovascular risk factors revealed that only gait 
speed was significantly associated with RHI (β=0.25, P=0.009) in patients aged ≥ 65 years old.
conclusion:  Slow gait speed was significantly associated with advanced endothelial dysfunction only in elderly patients. Advanced 
endothelial dysfunction might partly contribute to poor prognosis among elderly patients with slow gait speed after STEMI.
